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ABSTRACT 

This instructional module on confusion and the older 
adult is one in a block of 10 modules designed to provide the human 
services worker who works with older adults with basic information 
regarding the aging process. An introduction provides an overview of 
the module content. A listing of general obj'ectives follows. Three 
sections present informative material on each of the three 
objectives. Topics are the meaning and signs of confusion, causes of 
confusion, and understanding the need for a proper assessment of 
individuals displaying signs of confusion and relating to the 
confused older adult (trust and respect, communication, familiarity 
with environment, sensory deficits, and companionship). Other 
contents include a summary and listings of selected readings. 
(YLB) ^ 
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INTRODUCTION 

The early morning sun filters through the bedroom 
CURTAINS. Tom, a retired businessman wakens, looks 

AROUND, AND IS PUZZLED. ThE FURNITURE IS DIFFERENT; 
THERE IS NO CLOCK NEARBY; HE IS LOST. PANICKING, HE 
SCRAMBLES OUT OF BED AND HEADS FOR THE BATHROOM. He 
OPENS THE DOOR AND STEPS INTO THE CLOSET ! 

Is Tom confused? He seems lost and he can't find 
the bathroom. nothing to worr^ about - he just forgot 
that he had moved to a mew apartment yesterday. 

If it is acceptable for Tom to mistakenly go to the 
closet instead of the bathroom, why is it not acceptable 
for a confused older adult to do the same? tom may be 

TEASED BY HIS FRIENDS (iF HE ADMITS TO HIS ERROR). ThE 

confused older adult may not be treated so kindly. 

An older adult suffering from confusion 
diplays inappropriate behaviour for his surroundings. 
It, however, may occur more often, last longer, and 
interfere with activities of daily living. 

This module is designed to help the person working 

WITH OLDER ADULTS BECOME AWARE OF CONFUSION. It 
EXPLAINS CAUSES AND SIGNS OF CONFUSION; MOST 
IMPORTANTLY, IT GIVES SUGGESTIONS FOR HELPING THE OLDER 
ADULT WHO IS EXPERIENCING CONFUSION. 
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GENERAL OBJECT I VE.c; 
Upon completion of this module, you will be able to: 

(1) define the meaning of confusion and be aware of the 
signs of confusion. 

(2) describe causes of confusion. 

(3) a. understand the need for a proper assessment of 

individuals displaying signs of confusion, 
b. describe ways of relating to the confused older 

ADULT. 
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This section will present to the reader the meaning 
and signs of confusion. 

THE MEANING AND SIGNS OF CONFUSION 

Upon completion of this section, you will be able to: 
understand the meaning of confusion and be aware of the 
signs of confusion. 

Confusion has no single definition. It refers to a 

WIDE RANGE OF BEHAVIOURS THAT MAY BE SEEN AS "ECCENTRIC" 
BY SOME. AND "CONFUSED" BY OTHERS. ThERE ARE NO HARD 
AND FAST RULES. HoWEVER. A GENERAL GUIDELINE FOR 
DECIDING IF A PERSON MAY BE CONFUSED OR NOT IS TO 
DETERMINE WHETHER THEIR ACTIONS OR RESPONSES ARE 
APPROPRIATE TO THE SITUATION? If THEY ARE NOT. THE 
PERSON MAY BE CONFUSED. 




Any unpredictable behaviour could be labelled as a 
sign of confusion. everyone is muddled at sc>ie time in 
LIFE. Confusion is clearly a matter of degree. The 

CONFUSED person EXHIBITS INAPPROPRIATE BEHAVIORS MOST OF 
THE TIME AND THESE INTERFERE WITH ON'=:'S DAILY LIVING 
ACTIVITIES, SUCH AS BEING UNABLE TO CONCENTRATE AND 
REMEMBER WHERE ONE IS. 
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Confusion may be temporary or permanent; it may 

CHANGE WITH THE TIME OF THE DAY OR THE SITUATION. It 

has many different causes. Remember, confusion is a 

SIGN OF something BEING WRONG. It IS NOT A DISEASE 
ITSELF. 

The CAUSES or confusion are varied. Whatever the 

CAUSES THOUGH, THERE ARE A NUMBER OF BEHAVIORS THAT ARE 
COMMON TO THE CONFUSED PERSON. 

(1) Disorientation means not being in touch with time 

OF DAY, DATE, PLACE, AND EVEN IDENTITY," 

(2) Restless Am fjdget.y, having a short attention span; 

(3) Anxiety> a6itatiqn> FEARFiuNFsq. bewildered; 

(4) Qvertalkattvf, telling rambling stories that may not 

BE true; seeing or hearing things that did not 

REALLY occur; 

(5) teisi Loss, either for recent events, or those 
OF LONG ago; 

(6) Muddled thinkinb. not understanding and/or not 
being able to make decisions; 

(7) Facia l expression suggesting the person is unsure, 

MIXED up. 

Remember, what is important is the degree of 
disability caused by the confusion. 
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The following section describes different causes of 
confusion. 

CAUSES OF CONFUSION 
Upon completion of this section, you will be able to 
oescribe causes of confusion. 

There are many reasons why a person develops 
CONFUSION. One cause of confusion could be an actual 

EHISiHAL ILLNm OR DISEASE, SUCH AS AlZHEIMER's 

Disease. On the other hand, poor nutrition, and/or drug 

REACTIONS CAN INTERFERE WITH ONE'S TH'>-f'3HTS AND 
UNDERSTANDING. FOR THESE NUTRITIONAL AND DRUG RELATED 
CONDITIONS, THE CONFUSION CAN AT TIMES BE RESOLVED WITH 
SIMPLE DIETARY ADJUSTMENTS OR MEDICATION. On THE OTHER 
HAND, DISEASE ORIENTED CONDITIONS MAY STEADILY WORSEN. 
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esi£hquj£i£al problems of anxiety and depression 
may be to blame for the person's confused state. 
Outstanding accounts to be paid with only limited funds 
available, or moving to alternative accommodation such 
as a retirement village or personal care home are only 

TWO OF THE MANY ANXIi'TIES FACED BY THE OLDER ADULT. It 
IS EASY TO UNDERSTAND THAT DEPRESSION COULD OCCUR IF ONE 
IS USED TO AN ACTIVE, FULFILLING LIFE AND FINDS 
HIMSELF/ HERSELF LEADING A SEDENTARY LIFE DUE TO THE 
DISABILITIES CAUSED BY ARTHRITIS OR OTHER ILLNESS. 




Managing the basic daily living activities can be 
difficult and tedious resulting in a depression over 

one's inadequacies. One may be aware of fllS/HER OWN 

confusion; this only makes the individual mo?.t. upset and 

TENSE. He/ShE may BECOME FRIGHTENED AND WITHDRAW FROM 
others; LONELINESS AND ISOLATION WILL THEN INCREASE THE 
UNHAPPY FEELINGS. 
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SiiuAliQNAL Isolation and lack of daily 

INTERACTIONS WITH FRIENDS CAN RESULT IN INCREASED 
DISORIENTATION AMD OTHER CONFUSED BEHAVIOURS. RaPID AND 
SUDDEN CHANGES IN FAMILY, HOME, OR HEALTH, MAY LEAVE THE 
OLDER ADULT FEELING LOST. FREQUENTLY, CONFUSION 
DEVELOPS WHEN THE PERSON IS ADMITTED TO A LONG TERM CARE 

facility resulting from a loss of independence and 
control over life. 

Modern technology, lifestyle and changing world 
events may make the healthiest person feel "out of 
TOUCH." Although the events may be themselves minor, 

THEIR EFFECT CAN BE DEVASTATING TO THE OLDER ADULT. It 

is the way one responds and relates to them that is 
important. 

Confusion and old age are not automatic partners. 
The Module "Psychological Aspects of Aging" explains 
normal changes in mental functioning; however, fear and 

ANXIETY ABOUT THESE CHANGES ARE OFTEN RESPONSIBLE FOR 

confusion. 

Whatever the causes of confusion, the most 
important factor is to know how to deal with the 

CONFUSED OLDER ADULT. ThE REMAINING SECTION PRESENTS 
MANY SUGGESTIONS ON HOW TO HELP THE CONFUSED OLDER 
ADULT. 
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The following section presen.s ways to help the 
confused older adult. 

RELATING TO THE CONFUSED OLDER ADULT 

Upon COMPLETION OF THIS SECTION, YOU WILL BE ABLE TO: 
(a) UNDERSTAND THE NEED FOR A PROPER ASSESSMENT OF 
INDIVIDUALS DISPLAYING SIGNS OF CONFUSION AND (b) 
DESCRIBE WAYS OF RELATING TO THE CONFUSED 
OLDER ADULT. 

As ALREADY MENTIONED IN THE DISCUSSION ON THE 
CAUSES OF CONFUSION, IT WAS INDICATED THAT SOME CONFUSED 
STATES ARE REVERSIBLE IF PROPERLY TREATED. If THIS IS TO 
OCCUR , THE OLDER ADULT NEEDS TO BE ASSESSED BY A HEALTH 
CARE TEAM WITH EXPERTISE IN GERIATIC CARE. RESOURCES 
AVAILABLE IN THE COMMUNITY FOR THESE ASSESSMENTS ARE, 

Day Hospitals and Municipal Hospitals. 

Caregivers need help to cope with the problems of 

WORKING with CONFUSED PEOPLE. AnGER, FRUSTRATION, GUILT 
AND IMPATIENCE ARE OFTEN FELT BY THOSE WORKING WITH 
CONFUSED PEOPLE. OnE EXAMPLE OF THIS IS WHEN THE 
CAREGIVER REALIZES THAT AN OLDER ADULT SUFFERING FROM 
CONFUSION CAN NO LONGER MANAGE HIS/hER OWN HOME 
INDEPENDENTLY AND YET HE/SHE REFUSES TO MOVE TO 
ALTERNATIVE ACCOMODATION. ThESE CAREGIVERS CAN FEEL 
HELPLESS AND HOPELESS, ESPECIALLY IF THEY HAVE KNOWN THE 
OLDER ADULT FOR SOME TIME AND CAN SEE THEM 
DETERIORATING. 

o ^ 15 
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Workers sometimes unconsciously use mental escape 
methods from the stress of working with confused older 
adults such as laughing at the confused person. teasing, 
ignoring or even avoiding them. such tactics only 
worsen the confusion for the older adult and are of 

COURSE INSULTING. ThE FOLLOWING POINTERS WILL HELP ONE 
TO COPE WITH THE ACTIONS OF A CONFUSED OLDER ADULT. 

(1) I&ii^ AM Eeselill - Both the worker , ,vjd confused 

PERSON NEED TO FEEL HAPPY WITH EACH OTHER. OLDER ADuLTS 

ANDIidEJE BELQMGJJ^fiS deserve respect and a dignified 

APPROACH FROM THE CARE GIVER. "GrAMPS", AND "Dad" ARE 

unacceptable names to call a non-relative by," one should 
learn the name which the person prefers and use it. 

(2) Gqqd Comm unication - Give information slowly and 

IN SMALL AMOUNTS. GeT THE CONFUSED PERSON'S ATTENTION 
BEFORE talking; DO NOT STARTLE HIM /HER. ThE MoDULE 

"Listening and the Older Adult" gives many tips for good 
communication: 

- Use a calm unhurried approach; 

- Use eye contact, gestures, and expression to help the 

CONFUSED person UNDERSTAND THE MESSAGE; 

- Cut down the background noise when talking to a 
CONFUSED person; 

- Speak directly to the confused person using a clear 

MODERATE VOICE. No SHOUTING PLEASE. ThE PROBLEM IS 



confusion, not deafness. 
- Encourage the older adult to use a hearing aid if 
nccessary. 

(3) EAMlLIA&iZI IHI OUdlR AilUJLI IQ HISZhIR ARIA - ShOW 
THE PERSON THE LOCATION OF IMPORTANT PLACE3 AS OFTEN AS 
IS NECESSARY. ACCOMPANY HIM/hER TO FREQUENTLY USED 

sites and repeat instructions often; show no criticism. 
Try to keep his/her area constant - furniture, personal 
belongings and routines unchanged. 
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(4) BQQR EYESIQHl - DARKNESS IS FRIGHTENING TO THE 
CONFUSED PERSON WITH POOR EYESIGHT. NIGHTTIME 
CONFUSION IS LESSENED IF A NIGHT LIGHT IS USED. 

Remind the person about where he/she are whenever 

NECESSARY. Be CALM, CONSISTENT AND KIND. 

- Important places need large and/or bright signs - 
such as the bathroom or their own room. 

- Clocks and calendars with large numbers are easy 

TO READ AND CAN BE USED TO REMIND THE CONFUSED 
PERSON ABOUT WHAT IS HAPPENING. (ReLATE TO EVENTS 
IN THE YEAR/DmY TO DAY). 

- Putting familiar items belonging to the confused 

PERSON NEAR THEM HELP TO LESSEN THEIR LOST 

feelings. 

- If eyeglasses are prescribed, encourage the older 
adult to wear them. 
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(5) Companionship - Help the confused person to talk with 
OTHERS. Talking about the past and relating it to the 
present helps the confused person relate to time. 

Family members are important, especially to the 
confused person. They may help the confused person 
relate to reality. families need to be encouraged to 
visit the confused person and also need to know they are 

VALUED AND NEEDED. ThEY CAN PROVIDE THE S'JPPORT AND 
HELP NECESSARY TO COPE WITH THE BEHAVIORS OF THEIR OWN 
RELATIVES. 
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SUMMARY 

Old age and confusion are not inevitable partners. 
Confusion is the result of experiencing changes to one's 

ENVIRONMENT. THOUGHTS. AND HEALTH. SOME CONFUSED STATES 
CAN BE TREATED AND LESSENED; OTHERS ARE IRREVERSIBLE. 

Whatever the type or severity of confusion, the 

PERSON DESERVES RESPECTFUL CARE FROM THOSE AROUND THEM. 
lMli£BSIANIiUlii £QN£iiSIiiN ii IJd£ SIZE. ID. Ii£ALiM£ 
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